
CAF ICC Data Submission Certification Form 

(certification must be completed by an Officer of the reporting carrier) 

I certify that ICORE is authorized to submit the information reported on the CAF ICC Data 
Submission on behalf of the reporting carrier. I also certify that I am an officer of the reporting 
carrier; my responsibilities include ensuring the accuracy of the CAF ICC Data Submission 
provided to the authorized agent. To the best of my knowledge, all data supplied in the CAF ICC 
Data Submission is complete and accurate. I also certify that the reporting carrier has complied 
with Eligible Recovery §51.917(d) and Access Recovery Charge §51.917(e) and is eligible to 
receive the CAF ICC support requested pursuant to §51.917(f). Finally, I certify that reporting 
carrier is not seeking duplicative recovery in the state jurisdiction for any Eligible Recovery 
subject to the recovery mechanism as per §51.917(d)(vii) . 

I CORE 
Name of Authorized Agent:------------

Ironton Telephone Company 
Name of Reporting Carrier: ---------------------

Signature of Authorized Office~u K~ 
Date: 9/26/12 

Printed Name of Authorized Officer: Patricia L. Stewart 

T·t
1 

/P .t. fA th . doff. Secretary-Treasurer 1 e os1 1on o u onze 1cer: _____ _;__ ___________ _ 

. . 610-799-0225 
Telephone Number of Authonzed Off1cer: ----------------

Study Area Code of Reporting Carrier: _1_7_0_1_7_5 ________ _ 

Due Date for this Certification Form: 9/27/12 -----------------



CAF ICC Data Submission Certification Form 

(certification must be completed by an Officer of the reporting carrier) 

I certify that ICORE is authorized to submit the information reported on the CAF ICC Data 
Submission on behalf of the reporting carrier. I also certify that I am an officer of the report ing 
carrier; my responsibi lities include ensuring the accuracy of the CAF ICC Data Submission 
provided to the authorized agent. To the best of my knowledge, all data supplied in the CAF ICC 
Data Submission is complete and accurate. I also certify that the reporting carrier has complied 
with Eligible Recovery §S1.917(d) and Access Recovery Charge §S1.917(e) and is eligible to 
receive the CAF ICC support requested pursuant to §51.917(f). Finally, I certify that reporting 
ca rrier is not seeking duplicative recovery in the state jurisd iction for any Eligible Recovery 
subject to the recovery mechanism as per §S1.917(d)(vii). 

. ICORE Name of Authorrzed Agent: _ __________ _ 

N fR 
. c . Jefferson Telephone Company 

arne o eport1ng arner: --------------------

Signature of Authorized Officer: _J1----Ill-f--'-~L.J.J>£=-----------------
Date: 6/18/12 

Printed Name of Authorized Officer: Robert A. Larson 

Title/Position of Authorized Officer: _C_o_n_t_r_o_l_le_r __________ _ 
. . 515-386-231 0 Telephone Number of Authorrzed Off1cer: _______________ _ 

Study Area Code of Reporting Carrier: _3_5_1_2_1_2 ________ _ 

Due Date for this Certification Form: _6_/_1_8_/_1_2 _ _______ _ 



CAF ICC Data Submission Certification Form 

(certification must be completed by an Officer of the reporting carrier) 

I certify that ICORE is authorized to submit the information reported on the CAF ICC Data 
Submission on behalf of the reporting ca rrier. I also certify that I am an officer of the reporting 
ca rrier; my responsibi lities include ensuring the accuracy of the CAF ICC Data Submission 
provided to the authorized agent. To the best of my knowledge, all data supp lied in the CAF ICC 
Data Submission is complete and accurate. I also certify that the reporting carrier has complied 
with Eligible Recovery §S1.917{d) and Access Recovery Charge §S1.917{e) and is eligible to 
rece ive the CAF ICC support requested pursuant to §Sl .917{f) . Final ly, I certify that reporting 
carrier is not seeking duplicative recovery in the state jurisdiction for any Eligible Recovery 
subject to the recovery mechanism as per §51.917{d){vii). 

. ICORE 
Name of Authonzed Agent: ------------

Name of Reporting Carrier: Jordan Soldier Valley Telephone 

Signature of Authorized Officer: -==t-D \ ----1..1 _j.a..:!>H~-'""'w~==-o;:;;::::--------oj .P-o -= 
Date: 6/18/12 

Printed Name of Authorized Officer: Paul Bergmann 

Tit le/Position of Authorized Officer: _C_F_O _ ___________ ___ _ 
. . 712-271 -5535 

Telephone Number of Authonzed Off1cer: ----------------

Study Area Code of Reporting Carrier: _3_5_1_2_1_3 _______ _ 

Due Date for this Certification Form : _6_/_1_8_/ _1_2 ________ _ 



CAF ICC Data Submission Certification Form 

(certification must be completed by an Officer of the reporting carrier) 

I certify that I CORE is authorized to submit the information reported on the CAF ICC Data 
Submission on behalf of the reporting carrier. I also certify that I am an officer of the reporting 
carrier; my responsibilities include ensuring the accuracy of the CAF ICC Data Submission 
provided to the authorized agent. To the best of my knowledge, all data supplied in the CAF ICC 
Data Submission is complete and accurate. I also certify that the reporting carrier has complied 
with Eligible Recovery §51.917(d) and Access Recovery Charge §51.917(e) and is eligible to 
receive the CAF ICC support requested pursuant to §51.917(f). Finally, I certify that reporting 
carrier is not seeking duplicative recovery in the state jurisdiction for any Eligible Recovery 
subject to the recovery mechanism as per §51.917(d)(vii). 

I CORE 
Name of Authorized Agent:-------------

Date: 9/26/12 

Printed Name of Authorized Officer: fYlM-y /){3-_])e.rM..Z>--tf

Title/Position of Authorized Officer: :5eAJ :oR... \f;ce l>re.s ~de$

Telephone Number of Authorized Officer: .-!Jtf0 -11./J. - <lS /o 7 7 

Study Area Code of Reporting Carrier: __ J____,1_0_.t_J-_LP _______ _ 

Due Date for this Certification Form: _9_/_2_7_/_1_2 ________ _ 



CAF ICC Data Submission Certification Form 

(certification must be completed by an Officer of the reporting carrier) 

I certify that ICORE is authorized to submit the information reported on the CAF ICC Data 
Submission on behalf of the reporting carrier. I also certify that I am an officer of the reporting 
carrier; my responsibilities include ensuring the accuracy of the CAF ICC Data Submission 
provided to the authorized agent. To the best of my knowledge, all data supplied in the CAF ICC 
Data Submission is complete and accurate. I also certify that the reporting carrier has complied 
with Eligible Recovery §51.917(d) and Access Recovery Charge §51.917(e) and is eligible to 
receive the CAF ICC support requested pursuant to §51.917(f). Finally, I certify that reporting 
carrier is not seeking duplicative recovery in the state jurisdiction for any Eligible Recovery 
subject to the recovery mechanism as per §51.917(d)(vii). 

. ICORE 
Name of Authonzed Agent: ------------

Name of Reporting Carrier: Readlyn Telephone Company 

Signature of Authorized Officer: A ~L ~ ~ 
Date: 9/26/12 

Printed Name of Authorized officer: Sharon K. Huck 

Title/Position of Authorized Officer: _G_e_n_e_ra_l _M_a_n_a__::.g_e_r ______ _ 

. . 319-279-3375 
Telephone Number of Authonzed Off1cer: ----------------

Study Area Code of Reporting Carrier: _3_5_-_1_2_7_8 _______ _ 

Due Date for this Certification Form: _9_/_2_7_/ 1_2 ________ _ 



CAF ICC Data Submission Certification Form 

(certification must be completed by an Officer of the reporting carrier) 

I certify that I CORE is authorized to submit the information reported on the CAF ICC Data 
Submission on behalf of the reporting carrier. I also certify that I am an officer of the reporting 
carrier; my responsibilities include ensuring the accuracy of the CAF ICC Data Submission 
provided to the authorized agent. To the best of my knowledge, all data supplied in the CAF ICC 
Data Submission is complete and accurate. I also certify that the reporting carrier has complied 
with Eligible Recovery §51.917(d) and Access Recovery Charge §51.917(e) and is eligible to 
receive the CAF ICC support requested pursuant to §51.917(f). Finally, I certify that reporting 
carrier is not seeking duplicative recovery in the state jurisdiction for any Eligible Recovery 
subject to the recovery mechanism as per §51.917(d)(vii). 

I CORE Name of Authorized Agent: ___________ _ 

Name of Reporting Carrier: Ronan Telephone Company 

Signature of Authorized Officer: Q ~ [_ ~ 
Date: 9/26/12 

Printed Name of Authorized Officer: Rosa E. Tougas 

Title/Position of Authorized Officer: _P_re_s_id_e_n_t __________ _ 
. . 406-676-2751 

Telephone Number of Authonzed Off1cer: ---------------

Study Area Code of Reporting Carrier: _4_8_2_2_5_2 ________ _ 

Due Date for this Certification Form: _9_/_2_7_/_1_2 ________ _ 
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